Contract No. 1590-14861 Amendment No. 2
Vendor Name: PICTOMETRY INTERNATIONAL CORP.
AMENDMENT NO. 2
This Amendment modifies Contract No. 1590-14861, for Oblique Aerial Mission by and between the County
of Cook, lllinois, herein referred to as “County” and Pictometry International Corp., authorized to do business
in the State of linois hereinafter referred to as “Contractor™:

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on January
18, 2017, (hereinafter referred to as the “Contract”), wherein the Contractor is to provide Oblique Aerial
Mission (hereinafter referred fo as the "Services”) from February 1, 2017 through January 31, 2020, in an
amount not to exceed $224,437 50, with two (2}, one-year renewal options: and

Whereas, Amendment No. 1 was executed by the Chief Procurement Officer on November 8, 2017, to corregt
scrivener's errors to ensure accurate construction of the Contract: and

Whereas, the Contract will expire January 31, 2020, and the agreed upon Services are stiil required: and
Whereas, an increase of the Contract amount is required for the continuation of Services; and pursuant tc
Article 10 Section C of the Contract, the County and Contractor desire to increase the Contract in the amount
of $53,437.50; and

Whereas, pursuant to Article 4 Section € of the Confract, the County and Contractor desire to renew the
Contract for twelve (12) months beginning on February 1, 2020 through January 31, 2021,

Now therefore, in consideration of mutyal covenants contained herein, it is agreed by and between the parties
to amend the Contract as follows:

1. The Contract is renewed through January 31, 2021.

2. The Contract is increased by $53,437.50 and the Total Contract Amount is revised to $277,875.00.
3. The Contract is hereby amended to incorporate Attachment A and made part of the Contract.
4. The attached updated of Sub-Contractors/Suppliers/Sub-Consultants Form, MBE/WBE Utilization

Plan Forms, Certificate of Insurance, and Economic Disclosures Statement under Attachment B are
incorporated and made a part of this Contract.

5. Altother terms and conditions remain as stated in the Contract.

In witness whereof and pursuant to authority of the Chief Procurement Officer the County and Contractor
have caused this Amendment No. 2 fo be executed on the date and year last written below.
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Contract No. 1590-14861 Amendment No. 2
Vendor Name: PICTOMETRY INTERNATIONAL CORP.

County of Cook, lllincis Pictometry International Corp.
By: M\/‘ %\ g g& b@/‘ M %l-
Chief Procldrerﬁm-?é)ﬁicer Signed
Date: __ 12.22-11 Kishi Daga
' Type or print nqgﬂe
By: N!A CEO
State’s Attorney (if applicable} Title

N/a

Type or print name (if applicable)

Date: &/A Date: N0V 25 20
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Contract No. 1580-14861 Amendment No. 2
Vendor Name: PICTOMETRY INTERNATIONAL CORP.

ATTACHMENT A
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AMENDMENT NO. 2 TO AGREEMENT 1590-14861 BETWEEN
PICTOMETRY INTERNATIONAL CORP. (“PICTOMETRY”) AND
COOK COUNTY, IL (*CUSTOMER")

This Amendment, including ail Sections and Appendices referenced herein {collectively, this “Amendment™) is entered into by
and between Pictometry and Customer and supplements and modifies the terms of the Agreement 1590-14861 as, to the extent
applicable, previously modified by addenda or amendments thereto (collectively, the “Agreement”). Any purchase order or
similar document issued by Customer in connection with this Amendment is issued solely for Customer’s internal administrative
purposes and the terms and conditions set forth on such purchase order shall be of no force or effect as between the parties. To
the extent that there is any inconsistency between the terms set forth in this Amendment and those set forth in the Agreement, the
terms set forth in this Amendment shall prevail.

Section A: Product Descriptions, Prices and Payment Terms
Map

MODIFICATIONS TO AGREEMENT:
The Products set forth in Section A of this Amendment shall be added to the Agreement as the Fourth Project and shall be subject
to the terms and conditions set forth in the Agreement,

All other terms and conditions set forth in the Agreement not expressly modified herein shall remain full force and effect.

All notices under this Agreement shall be in writing and shall be sent to the following respective addresses:

- CUSTOMER NOTICE ADDRESS: = : STOMETRY NOTICE ADDRESS
Cook County Bureau of Technology 25 Methodist Hill Drive
69 W Washington St, 27th Floor
Chicago, 1, 60602 Rochester, NY 14623
Attn: Todd Schuble, GIS Manager Attn: General Counsel
Phone; (312)603-1411 Phone: (585) 486-0093 Fax: (585) 486-0098

Either party may change their respective notice address by giving written notice of such change to the other party at the other
party’s then-current notice address. Notices shall be given by any of the following methods: personal delivery; reputable express
courier prowdmg written receipt; or postage-paid certified or registered United States mail, return receipt requested. Notice shall
be deemed given when actually received or when delivery is refused.

This Amendment shall become effective upon execution by duly autherized officers of Customer and Pictometry and receipt by
Pictometry of such fully executed document.

PARTIES:
{:FCUSTOMER &) ' ; e

COOK COUNTY IL PICTOMETRY INTERNATIONAL CORP.

(entity type) a Delaware corporation

SIGNATURE: SIGNATURE: . “ ¢

NAME: NAME: P

) Daoa/
TITLE: TITLE: CEO
DATE: EXECUTION DATE:
Novembar 25 2019
DATE OF RECEIPT (EFFECTIVE DATE): 7
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SECTION A PRODUCT DESCRIPTION S, PRICES AND PAYMENT TERMS
Pictometry International Corp. o ORDERE
25 Methodist Hill Drive C15238972
Rochester, NY 14623
[ﬁIEIJJ.T_QE'; ‘ T [SEFPTO
Cook County, I Coaok County, IT.
Jim Gavin, Vendor Contract Manager Todd Schuble, GIS Manager
Richard I. Daley Center Cook County Burean of Technology
Chicago, IT. 60602 69 W Washington St, 27th Floor
Chicago, 1. 60602
| (312) 603-3262 | (312) 603-1411
_En.gavin@cookcountyil.gov todd.schuble@cookcountyil.gov
USTOMERID ;=
Al117110
DD I UNT
: L i L PRICE (%)iy
IMAGERY - Product includes 6-inch GSD oblique frame images (4- $250.00 $237.50 $53,437.50
NEIGHBORHOOD - 4- way), 6-inch GSD orthogonal frame images, 1-meter (5%)
: GSD ortho mosaic sector tiles and one area-wide 1-meter
way (N5) (6in) Per Sector GSD mosaic (ECW format), Orthogonal GSD: 0.5
feet/pixel; Nominal Oblique GSD (all values +-10%):
Front Line: 0.46 feet/pixel, Middle Line: 0.5] feet/pixel,
Back Line: 0.60 feet/pixel.
Applicable Terms and Conditions: Delivered Content
Terms and Conditions of Use
I Pictometry Connect Vigw Pictometry Connect View - CA (Custom Access) $750.00 $0.00 $0.00
-CA provides visualization-only access to the Pictometry- (100%)
hosted custom imagery libraries specified elsewhere in
this Agreement via a web application or server based
integration. Requires a customer-provided web
application or server baged application. With respect to
imagery available through this product to third parties or
the Public, Pictometry reserves the right to reduce the
resolution of the imagery available. Term COMmmences on
date of activation. The quantity represents the number of
years in the Connect term.
Applicable Terms and Conditions: Web Visualization
Offering Terms and Conditions
1 Pictometry Connect - Pictometry Connect - EarlyAccess provides authorized $10,000.00 $0.00 $0.00
EarlyAccess users the ability to login and access the imagery, as (100%)
specified elsewhere in this agreement, immediately
following its preliminary brocessing and quality control
checks and prior to its final processing. Early Access
imagery will become available in CONNECT Explorer
incrementaily as it is processed and it will remain
available until final, fully processed imagery is made
available through other means. This offering requires an
active Pictometry CONNECT account and the current
purchase of access to an imagery product.
Applicable Terms and Conditions: Online Services
General Terms and Conditions
1 Pictometry for Esri Web Pictometry for Esri Web AppBuilder is a server based $1.990.00 $0.00 $0.00
AppBuilder widget for installation on Customer's server that allows (100%)
users with valid Pictometry Connect accounts to access
ablique and orthogonal imagery within web applications
authored using Web AppBuilder for ArcGI8 (Developer
Editior) available separately from Esri. Requires a
Pictometry Connect account.
Applicable Terms and Conditions: Software License
Agreement
1 Media Drive Capacity External USB 2.0/ eSATA Extemnally Powered. Delivery $199.00 $£0.00 $0.00
931G - Drive Model 1T - | media prices include copying a complete image library (100%)
onto media. Sub-warehousing sold separately.
EXTPOWER Applicable Terms and Conditions: Order Form
1 Oblique Imagery Bundle Includes digital copy of the Licensed Documentation for $0.00 $0.00
with One (1) Year of EFS tShe License Sc?;[;vz:e, two 32) Enc'lr Usl(lalr]1 Training
: €ssions, ane dvanced User Technical Training, one
Maintenance & Support (1) Administration / IT Training Session, five (5 hours of
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telephone support, one copy of Pictometry Electronic
Field Study (EFS) software, latest version, on the storage
media specified herein, and access to download updated
versions of the EFS Licensed Software for a period of one
years from the initial date of shipment of the EFS
software, along with a copy of the updated

documentation.
Applicable Terms and Conditions: Software License
Agreement
1 Pictometry for ArcGIS Pictometry for Ar¢GIS Deskiop. Active X extensien $0.00 20.00
Desktop - Active X compatible with ArcMap versions 9.3xx and 10.
Extension - Government Applicable Terms and Conditions: Software License
(Seat) Agreement
1 Pictometry Connect - CA - | Pictometry Connect - CA - 250 (Custom Access) provides $6,750.00 $0.00 $0.00
250 up to 250 concurrent authorized users the ability to login (100%)

and access the Pictometry-hosted custom imagery
libraries specified elsewhere in this Agreement via a web-
based, server-based or desktop integration. The defanlt
deployment is throngh web-based Pictometry Connect.
Term commences on date of activation. The quantity
represents the number of years in the Connect term.
Applicable Terms and Conditions: Online Services
(General Terms and Conditions;Software License

Agreement
1 Rapid Access - Disaster RapidAccess - Disaster Response Program is an $0.00 $0.00
Response Program emergency response program offering flights after an

emergency or disaster. Refer to the attached detailed
description of the Disaster Response Program.
Applicable Terms and Conditions: Order Form

[ Thank you for choosing Pictometry as your service provider. [ TOTALTOURTH PROJECT
'Amount per product = ({1-Discount %) * Qty * List Price)

$53,437.50 |

FOURTH PROJECT
Due at Initial Shipment of Imagery $53,437.50

Total Payments $53,437.50

PRODUCT PARAMETERS

IMAGERY

Product: IMAGERY - NEXGHBORHOOD - 4-way (N5) (6in) Per Sector
Leaf: Leaf Off: Less than 30% leaf cover

STANDARD ORTHO MOSAIC PRODUCTS

Pictometry standard ortho mosaic products are produced through automated mosaicking processes that incorporate digital elevation data with individual Pictometry
ortho frames to creale large-area mosaics on an extremely cost-effective basis. Because these products are produced through automated processes, rather than more
expensive manual review and hand-touched corrective processes, there may be inherent artifacts in some of the resulting mosaics. While Pictometry works to minimize

such artifacts, the Pictometry standard ortho mosaic products are provided on an 'AS IS’ basis with respect to visible cutlines along mosaic scams resulting from the
following types of artifacts:

i Disconnects in non-elevated surfaces generally caused by inaccurate elevation data;

ii.  Disconnects in elevated surfaces (e.g., Toadways, bridges, etc.} generally caused by elevated surfaces not being represented in the elevation data;
iii. ~Building intersect and clipping generally caused by buildings not being represented in the elevation data,

iv.  Seasonal variations caused by images taken at different times during a season, or during different seasons;

v, Ground illumination variations caused by images taken under different illumination (e.g., sunny, high overcast, moming light, aftemoon light, etc.) within one
flight day or during different flight days;

vi. Single GSD color variations-caused by illumination differences or multiple-aircrafi/camera captures;
vii. Mixed GSD color variations caused by adjacent areas being flown at different ground sample distances (GSDs); and
viil, Water body color variations caused by multiple individual frames being used to create a mosaic across a body of water (e.g., lakes, ponds, rivers, atc.).

Other Pictometry products may be available that are less prone to such artifacts than the Pictometry standard ortho mosaic produets,

CONNECT
Product: Pictometry Connect View - CA
Admin User Name: Michael Hammer
Admin User Email; michael hammer@cookeourntyii. gov
Geofence: IL Cook
Product: Pictometry Connect - CA - 250
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Admin User Name: Michael Hammer
Admin User Email: michael hammer@cookcountyil. gov
Geagfence: IL Cock

CONNECT-SERVER INTEGRATION

Product: Pictometry for Esri Web AppBuilder

Server Integration: Web AppBuilder (Both Visualization and Analytics)
Technical Contact:

Company Name!
Phone Number:
Email Address:

RapidAccess—Disaster Response Program (“DRP”)

Customer is eligible for DRP described below from the Effective Date through the second anniversary of the initial Project delivery. Following
payment to Pictometry of amounts due with respect to each subsequent Project, Customer will be eligible for the then-current DRP for a period of
two years from delivery of such subsequent Project. Customer must be in good-standing with Pictometry to maintain eligibility for DRP.

A. Disaster Coverage Imagery at No Additional Charge — Pictometry will, upon request of Customer and at no additional charge, provide

standard quality imagery of up to 200 square miles of affected areas (as determined by Pictometry) upon the occurrence of any of the following
events during any period Customer is eligible for DRP;

ml

a

a

a

O

Hurricane: areas affected by hurricanes of Category 2 and higher.

Tornado: areas affected by tornados rated EF4 and higher.

Terrorist; areas affected by damage from terrorist attack.

Earthquake: areas affected by damage to critical infrastructure resulting from earthquakes measured at 6.0 or higher on the Richter scale.

Tsunami: areas affected by damage tfo critical infrastructure resulting from tsunamis.

B. Discounted Rate — Coverage for arcas affected by the events set forth above exceeding 200 square miles will be, subject to Pictometry resource
availability, offered to Customer at the then current DRP rates. Also, coverage for areas affected by hurricanes below Category I, tornadoes

below EF4 or earthquakes rated below 6.0 on the Richter scale will be, subject to Pictometry resource availability, offered to Customer at the
then current DRP rates.

C. Online Services — Use of Pictometry Connect Explorer™ — Pictometry’s DRP includes the use of Connect Explorer for a term of ninety days

from the date of delivery of the DRP imagery. Customer shall have access to the DRP imagery for as long as they maintain an active Connect
account.
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Amendment #2 1590-14861

Attachment A
Revised Exhibit #2
e I
eagleview
Proposal for: Cook County, IL EagleView Rep: Lowell Davis
Project Name: ILCOOK17-Amendment to C180039 - Imagery Phone Number:
Project #4 Email: lowell.davis@eagleview.com
Quote Number: Q-46656 Expiration Date:
Term: 1 Year(s) Targeted Capture: 2020-b-Spring

Number of Projects: 1

Page 103



eagleview-

Proposal for: Cook County, IL

Project Name: ILCOOK17-Amendment to C180038 - Imagery
Project #4

Contract Term; 1 Year(s)

Number of Projects: 1

EagleView Rep: Lowell Davis
Expiration Date:
Targeted Capture: 2020-b-Spring

Project 1
Qty Product List Price Discount (%) Subtotal
225 IMAGERY - NEIGHBORHOOD - 4-way (N5} (6in) $250.00 5 $53 437.50
Per Sector
1 Pictometry Connect - CA - 250 $6,750.00 100 $0.00
1 Pictometry Connect View - CA $750.00 100 $0.00
1 Pictometry Connect - EarlyAccess $10,000.00 100 $0.00
1 RapidAccess - Disaster Response Program $0.00 $0.00
Media Drive Capacity 331G - Drive Mode! 1T -
1 EXTPOWER $199.00 100 $0.00
Oblique Imagery Bundle with One (1) Year of EFS
L Maintenance & Support $0.00 $0.00
1 ‘Pictometry for Esri Web AppBuilder $1,920.00 100 $0.00
Pictometry for ArcGIS Desktop - Active X
1 Extension - Government (Seat) $0.06 $0.00
Project 1 TOTAL; $53,437.50

Page2of3
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—y X-Y. gleweW‘“ Coverage Map

Proposal for: Cook County, IL EagleView Rep: Lowell Davis
Project Name: ILCOOK17-Amendment to C180035 - imagery Expiration Date:
Project #4 Targeted Capture: 2020-b-Spring

Contract Term: 1 Year(s)
Number of Projects: 1

- 4 ...-—,i.—t
225 Square Miles
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" Contract No. 1580-148561 Amendment No. 2
Vendor Name: PICTOMETRY INTERNATIONAL CORP.,

ATTACHMENT B
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Contract# 1590-14861

OCPO ONLY:
Cook Gounty Disqualification
Office of the Chief Procurement Officer 1y Check Complele

ldentification of Subcontractor/Supplier/Subconsultant Form

The Bidder/Proposer/Respondent (“the Contractor”) will fully complete and execute and submit an Identification of
Subcontractor/Supplier/Subconsultant Form (*ISF”} with each Bid, Request for Proposal, and Request for
Qualification. The Contractor must complete the 1SF for each Subcontractor, Supplier or Subconsultant which
shall be used on the Gontract. In the event thal there are any changes in the utilization of Subconiractors,
Suppliers or Subcensultants, the Contractor must file an updated 1SF.

Big/REP/REQ No.: 1590-14861 Date: September 25, 2019

Total Bid o Proposal Amount: $277,875 Contract Tille: Oblique Aerial Imagery
SubcentractorfSupplier/

Contractor: Pictometry International Corp. Subconsultanttobe  N/A

added or substifute;
Auihorized Contact for

Authorized Gontact

Lowell Davis Subcontractor/Supplier/ N/A
for Contractor. Subconsultant:
Email Address . . Email Address
(Contractor): lowell.davis@eagleview.com (Subcontractor): N/A
Company Address 25 Methodis! Hill Drive Company Address NIA
(Contractor): {(Subconiractor):

City, State and City, State and Zip

Zip (Contracior): Rochester, NY 14623 (Subcontractor): NIA
Telephone and o Telephone and Fax

Fax (Contractor): {585) 4860093/ (585) 488-0098 {Subcontractor); NIA
Estimated Siart and Estimated Start and
Completion Dates  Spring 2017, 2018, 2019, and 2020 | Completion Daies  N/A
{Contractor): {Subcontractor); -

Note: Upan requesi, a copy of all written subcontractor agreements must be provided to the OCPO.

Total Price of
Description of Services or Supplies Subcontract for
Services or Supplies
N/A N/A,

The subcontract documents will incorperate all requirements of the Contract awarded te the Contractor as applicable.
The subcontract will in no way hinder the Subcentractor/Supplier/Subconsultant from maintaining its pregress on any
other contract on which it is either a Subcontractor/Supplier/Subconsultant or principal contractor. This disclosure is
made with the understanding that the Contragtor is not under any circumstances relieved of its abilittes and
obligations, and is responsible for the organization, performance, and quality of wosk. This form does not approve
any proposed changes, revisions or modifications to the contract approved MBEWBE Utilization Plan, Any
changes to the contract's approved MBE/WBE/Utilization Plan must ba submitted to the Office of the
Contract Complianea.

Pictorelry International Corp.

Contractor

Brian Brockmann

Name

Corporate Vice Prasident

e Lok Pl | lo {2/ 244

Prime Contractor Signature Date

Wersion 1.0



TONI PRECKWINKLE

PRESIDENT
Cook County Board
of Commissioners

BRANDON JOHNSCON
st District

DENMIS DEER
2nd District

BILL LOWRY
3rd District

STANLEY MOORE
- 4th District

DEBORAH SIMS
5th District

DONMA MILLER
oth District

' ALMA E. ANAYA
7th District

LUIS ARROYO, IR
Bth District

PETER N, SILVESTRL
9th District

BRIDGET GAENER
10th District

JOHN B, DALEY
11th District

BRIDGET DEGNEN
" 12th District |

LARRY SUSFREDIN
13th District

. SCOTT R. BRITTON
14th District

KEVIN 8. MORRISON
15th District

JEFFREY R. TOBOLSKE

16th District

SEAN M. MORRISOR
17th District

OFFICE OF CONTRACT COMPLIANCE
EDWARD H. OLIVIERI.
DIRECTOR

- 118 N. Clark, County Building, Room 1020 ® Chicago, Biinais 60602 (312) 603-5502

" November 26, 2019

Mr. Raffi Sarrafian

Chigf Procurement Officer
118 N. Clark Strest

County: Building-Roem 1018
Chicago, IL 60602 '

‘Re:  Contract No. 1590-14861 {Amendment No.2)
Oblique Aarial Mission
Bureau of Technology- GIS

Dear Mr. Sarrafian:

The Office of Contract Comgpliance is in receipt of the above-reference contract amendment and has reviewed it for

compliance with the Minority- and Women-owned Business Enterprises (MBE/WBE) Ordinance, After carefui review, it has
been determmed this amendment is responsive to the Ordinance.

Bidder: Pictomelry Intemational Corp.
Orlgmal Contract Value: $224,437.00
Increased Contract Value: $53,437.50 (Amendment No. 2}
New Contract Value: $277,875.00
Extsnded Contract Term: 12 months
New Contact Term: February 1, 2020 through January 31, 2021 ' I
Contract Goal: 35% MBE/WBE _ } ‘

Full MBE/WBE Waiver Granted: Dus fo the specifications and necessary fequirements for perfarming the contract make

it impossible or aconomically infeasible fo divide the contract- to enable the contractor fo utilize MBEs and/or WBEs in
accordance with the applicable participation.

Original MBE/WBE forms were used in the determination of the responsiveness of this contract.

Sincerely

Edward H. Clivieri
Contract Comipliance Director

EHOfae

‘66, Angela Sanchez, OCPO
Todd Schuble, BOT-GIS

$ Fiscal Responsibility ® Innovative Leadership & Transparericy & Accountability E‘;r}lmproved Services
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November 26, 2019

VIA EMAIL. aleatha.easlev@cookcountwl B0V
Aleatha Easley - o
‘Bureau of Finance, Cook County . _ !
118 North Clark Street, Room 1020 !
Chicago, iL 60602

Re MBE/WBE Partacnpatmn - Walver Request B |

Dear Ms. Easley:

Due to the specializéd nature of Pictometry’s products, we request a full waiver of the

MBE/WBE participation requirements for this additional scope of work. Pictometry uses aircraft

" .that has been spécially modified to outfit custom aerial sensors and computer eguipment. Once. -
these aircraft are modified, each of them goes through the required FAA certification process.
The pilots that operate these aircraft; have extensive training in operating not only the aircraft,
but the aerial sensors and related computer equipment installed in the plane. Pictometry's
ability to subcontract the imagery capture process in order to meet this participation _
requirament would be economically infeasible due to the specialized nature of its technologies: : ‘ ' |
Once the oblique imagery Is collected, it is processed at our headguarters in Rochester, NY
using patented software programs that have been developed by Pictometty. A team of highly
trained imagery technicians and project managers work with the captured imagery from receipt
of the hard drives from the pilot to completion of the processing stage. This work would not be
able to be completed without the hardware and software systems that are located at
Pictometry's headquarters; therefore, the image processing could not be outsourced to a third
party. Other deliverables required by Cook County, induding geodatabase design and metadata
production, are automated production processes at Pictometry. Production of these
deliverables in any other manner would be a manual process, '

Sincerely,
DocuBignadhy: -
Barion Beochrmans
DIRCEA2E0FEN41D..
Brian Brockmann
Corporate Vice President

25 Methodist Hill Or. Rochester, MY 14623.| 888-771-9714 | www.eagleview.com
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PETITION FOR REDUCTIONMAIVER OF MBE/WBE PARTICIPATION - FORM 3
A. BIDDER/PROPOSER HEREBY REQUESTS: |

FULL MBE WAIVER : FULL WBE WAIVER
]:' REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Participation
% of Reduction for WBE Participation

B. REASON FOR FULL/REDUCTION WAIVER REQUEST

BidderfPropbser shall check eacH item applicable to its reason for a waiver request. Additionally, supporting
documentation shall be submitted with this request.

D (1) Lack of sufficient qualiﬁéd MBEs and/or WBEs capable of providing the goods or services required
by the contract. (Please explain)

{2) The specifications and necessary requirements for performing the contract make it impossible or
economically infeasible to divide the contract to enable the contractor to ufilize MBEs and/or WBEs in
accordance with the applicable participation. (Please explain) -

l:l (3) Price(s) quoted by potential MBEs and/or WBEs are above competitive levels and increase cost of
doing business and would make acceptance of such MBE and/or WBE bid economically impracticable,

taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid. (Please explain} -

D (4) There are other relevant factors making it impossible or economically infeasible to ufilize MBE and/or
WEE firms. (Please explain)

C. GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

I:l (1) Made timely written solicitation to identified MBEs and WBES for utilization of goods and/or services;
and provided MBEs and WBESs with a timely opportunity to review and obtain relevant specifications,
terms and conditions of the proposal to enable MBESs and WBEs to prepare an informed response to
solicitation. (Attach of copy written solicitations made)

I:I (2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

D (3) Timely notified and used the services and assistance of community, minority and women busmess
organizations. (Attach of copy written solicitations made)

(4) Followed up on initial solicitation of MBEs and WBES to determine if firms are mterested in doing
busmess (Attach supporting documentation}

|:| (5} Engaged MBEs & WBEs for direct/indirect participation. {Please explain)

D. OTHER RELEVANT INFORMATION

Aftach 'any other documentation relative to Good Faith Efforts in complying with MBE/WBE participation.

M/WBE Reduction/Waiver Request - Form 3 : o Revised: 01/29/14
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 CERTIFICATE OF LIABILITY INSURANCE

6/20/2020

DATE (MM/DDIYYYY)

_6/24/2019

. .THIS CERTIFICATE IS ISSUED AS A MATTER. OF INFORMATION- ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
- BELOW. . THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT

REPRESENTATIVE OR PRODUCER, AND THE CGERTIFICATE HOLDER. -

AND. CONFERS NO RIGHTS -UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions’ or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requi

re an endorsement. A statement on -
this certificate does not-confer rights to the certificate holder in. ‘ :

rig lieu of su¢h’endorsement(s).
e 'PRODUGE_R-‘Lockth -Insumc'e“_Brokers;Lte-—---— e o e ﬁgﬂ;?r"r P - e S e o
’ CA License #0F15767 PHONE - (FAX
Three Embarcadero Center, Suite 600 "%‘H.L'Em | 167k el
San Francisco CA 94111 - - -ADDRESS: - : .
(‘415) 568-4000 i - INSURER(S) AFFORDING COVERAGE - - NAIG# -
: o ivsuRer a: National Fire Insurance Co of Hartford 20478
i"su’“;“ ., Eagle View Technblqgies, Inc. msurer &: The Continental Insurance Company 35289
401_992 Pictometry International Corp, wsurer ¢ : Columbia Casualty Company 31127,
25 Methodist Hill Drive iNsurer o: Valley Forge Insurance Company 20508
Rochester NY 14623 INSURER.E - . o
. : - . INSURERF : _ . :
COVERAGES  PICTO-1 CERTIFICATE NUMBER: 14367567 _REVISION NUMBER:  XXXXXXX

INS

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELO
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COM
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

W HAVE BEEN ISSUED- TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD.
DITION-OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

R ADDL[SUER]

LTR TYPE OF INSURANGE pwWvp}: POLICY NUMBER (MMBONVYYY] 'ﬁ.‘rﬂ%m . LIMITS - |
X | COMMERCIAL GENERAL LIABILITY v | vl ] : y ‘ EACH OCCURRENCE 5 1,000,000 -
: . . —|-CLAIMS-MADE OCCUR‘- eoTacsst FANE0NS | 3002020 WEMJSEP (El;?:c'n.lhrl})ence) 3 1:000-.000 '
- . R : g MEIE)-E)_(P (.f\ny'on'e' persany’ $- 15.000 T
] | PERsONAL & ADV INURY | 5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | 5 2.000.000
| | Poucy e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: : : . , ' : $ ~
D | AUTOMOBILE LIABIITY Y | v | 6078602548 6/20/2019 | 62072020 | GEMSREDPNALELMIT 15 1 000,000 i
X | ANY AUTO . : BODILY WJURY (Per person) [ § WX XXX XX
: RUTOSonLy | X Aoroa =P BODILY INJURY (Per acaident}| 5 X XXX X XX
[ iony [ i RS | 3000000
_ . L _| Comp./Coll. Ded" s 1000 - .
B |X |UMBRELLALIAE | ¥ | ooccur Y | Y| 6078602565 6/20/2019 | 6/20/2020 | EACH-OCCURRENCE $ 20,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE _ 1820,000,000
bED | l_s"RETENTIONs ] : 5 JOKXXXX
B |AND EMPLOYERS" LIABILITY . Y| 6078602520 (A29) 62012009 | 6202020 | X | Stkvure || SR .
B S?;;Eg%i?éMETB%'?;"EQ%{'{‘,EE’E?EG”WE NIA 6078602534 (CA) 6/20/2019 6/20/2020 £.1. EACH ACCIDENT 5 11000?000
{Mandatory in NH) ' . E£.L. DISEASE - BA EMPLOYEE] $ 1,000,000 -
BT o A b eRATIONS below : | EL viseasE - PoLicY UM | 5 1,000,000
C | E&O/Prof Liab/Cyber N | N| 596672378 (E&O/Cyber) 6/20/2019 | 6/20/2020 - | $10,000,000 ea claim/agg
’ . . $100,000 retention
Retro Date 5/7/2007

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES
Cook County, its officials, emptoyées and agents are i
Liability. This insurance shall be primary and non.
all policies with Lhe excepticn of Professional Lia

-confributery with any insurance maintained by Cook County
bility. A 30 Day Prior Notice of Cancellation is included on all
Endorsements io Totlow for General Liability. Auto Liabilty, Umbrella and Warkers Compensation Policies.

{ACORD 101, Additional Remarks Schedule, may he attached If more space is required} .
ncluded as an Additional lnsured as respects all policies with the exception of Workers Compensation and Prefessional -
- Endarsement 1o fallow for Auto. Waiver of Subrogations included on
Jpolicies with the exception of Professional Liability - #

CERTIFICATE HOLDER

CANCELLATION  See Attachment

14367567

Office of the Chief Procurement Officer
118 N. Clark Street, Room 1018
Chicago IL 60602

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRK?IATIVE )

ACORD 25 (2016/03)

The ACORD name and logo are registered

© 19858-2015 ACORD CORPORATI
marks of ACORD

All rights reserved.
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CONTRACT #. 1590-14861

SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Execution Document ("EDS") is fo be completed and executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and every
Respondent responding to a Request for Qualifications, and others as required by the Chief Procurement
Officer. The execution of the EDS shall serve as the execution of a contract awarded by the Counly. The
Chief Procurement Officer reserves the right to request that the Bidder or Proposer, or Respondent
provide an updated EDS on an annual basis. :

Definitions. Terms used in this EDS and not otherwise deflned herein shall have the meanings given to
such terms in the Instructions to Bidders, General Conditions, Request for Proposals, Request for
Qualifications, as applicable.

Affillate means a person that directly or indirectly through one or more intermediaries, Cantrols is
Controlled by, or is under common Control with the Person specified.

Applicant means a person who executes this EDS.

Bidder means any person who submits a Bid.

Code means the Code of Ordinances, Cook County, lllinols available on municode.com.

Contract shall include any written document to make Procurements by or on behalf of
Cook County.

Contractor or Coniracting Parly means a person that enters into a Contract with the
County.

Confrol means the unfettered authority to directly or indireclly manage governance,
administration, work, and all other aspects of a business.

EDS means this complete Economic Disclosure Statement and Execution Document,
including all sections listed in the Index and any attachments.

Joint Venture means an association of two or more Persons proposing to perform a for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respactive responsibility for the Contract

Lobby or lobbying means o, for compensation, attempt to influence a County official or
County employee with respect to any County matter.

Lobbyisi means any person who lobbies.

Person or Persons means any individual, corporation, partnership, Joint Venture, trust,
associafion, Limited Liability Company, sole proprietorship or other legal entity.

Prohibited Acts means any of the actions or occurrences which form the basis for
disgualification under the Code, or under the Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting a Proposal.

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means a Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qualifications issued to obtain the qualifications of interested parties.

EDS-



CONTRACT #: 1590-14861

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1: Instructions. Section 1 sets forth the instructions for completing and executing this EDS.

Section 2: Certifications. Secfion 2 sets forth certifications that are required for contracting parties under
the Code and other applicable laws. Execution of this EDS constitutes a warranty that all the statements
and certifications contained, and all the facts stated, in the Certifications are true, cotrect and complete as
of the date of execution.

Saction 3: Economic and Other Disclosures Statement. Section 3 is the County's required Economic
and Other Disclosures Statement form. Execution of this EDS constitutes a warranty that all the
information provided in the €DS is true, correct and complete as of the date of execution, and binds the
Applicant to the warranties, representatians, agreements and acknowledgements contained therein.

Required Updates. The Applicant Is required to keep all information provided in this EDS current and
accurate. in the event of any change in the information provided, including but not limited to any change
which would render inaccurate or incomplete any certification or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required. .

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entities seeking County contracts, work, business, or
transactions, and the Applicant is expected to comply fully with these ordinances. For further information
please contact the Director of Ethics at (312) 603-4304 (62 W. Washington St. Suite 3040, Chicago, IL
60802) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authorized Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
than the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the persan to execute EDS for
said corporation. If the corporation is not registered in the State of ilinois, a copy of the Certificate of
Good Standing from the state of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint venturers must execute the EDS,
unless one partner or joint venture has been authorized to sign for the partnership or joint venture, in
which case, the partnership agreement, resolution or evidence of such authorlty satisfactory to the Office
of the Chief Procurement Officer must be submitted with this Signature Page.

If the Applicant is a member-managed LLC all members must execute the EDS, unless otherwise
provided in the operating agreement, resolution or other corporate documents. If the Applicant is a
manager-managed LLC, the manager(s) must execute the EDS, The Applicant must attach either a
certified copy of the operating agreement, resolution or other autherization, satisfactory to the County,
demonstrating such person has the authority to execute the EDS on bebhalf of the LLC. If the LLC is not
registered in the State of lllinois, a copy of a current Certificate of Good Standing from the state of
incorporation must be submitted with this Signature Page.

If the Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership” “Joint Venture” or "Sole Proprietorship” operating under an Assumed Name must be
registered with the lllinols county in which it is located, as provided in 805 ILCS 405 (2012), and
documentation evidencing registration must be submitted with the EDS.

Effective October 1, 2016 all foreign corporaiions and LLCs must be registered with the Illinois
Secretary of State's Office unless a statutory exemption appiies to the applicant. Applicants who are
exempt from registering must provide a written statement explaining why they are exempt from
registering as a foreign entity with the lllinols Secretary of State's Office.

EDS-il



CONTRACT # 1580-14861
SECTION 2

CERTIFICATIONS

THE FOLLOWING GCERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE APPLICANT 1S CAUTIONED
TO GAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY BY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATION SET FORTH WITHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED. THE APPLICANT |5 NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE
FOLLOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPLICANT SHALL
BE SUBJECT TO TERMINATION.

A,

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shall be awarded a contract or sub-contract, for a period of five (5) years from the date of
conviction or entry of a piea or admission of gullt, civil or criminai, if that person or business entity:

1} Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an officer or
employee of a unit of state, federal or local government or school distiict in the Stete of lliinois in that officer's or
employee’s official capacity;

2) Has been convicted by federal, state or local government of an act of bid-rigging or atlempting to rig bids as defined
in the Sherman Anti-Trust Act and Clayton Act. Act. 15 U.S.C. Section 1 el seq.;

3) Has been convictad of bid-rigging or attempting to rig bids under the laws of federal, state or local government;

4) Has been convicted of an act committed, within the Stale, of price-fixing or attempting to fix prices as defined by lhe '
Sherman Antl-Trust Act and the Clayton Act. 15 U.S.C. Section 1, ef seq..

5) Hasg been convicted of price-fixing or attempting to fix prices under the laws the Slate;

G} Has been convicted of defrauding or aftempting to defraud any unit of state or local government or school distiict
within the State of liinois;

7 Has made an admission of guilt of such conduct as set forth in subsections {1) through (6) above which admission is

a matter of record, whether or not such person or business entity was subject to prosacution for the offense or
offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as set forth in sub-
paragraphs (1} through {€) above.

In the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an official, agent or employee
of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the direction or
authorization of an officer, diractor or other responsible official of the business entity, and such Prohibited Act ocourred wilhin
three years prior 1o the award of the contract. In addition, a business entity shall be disqualified if an owner, partner or
shareholder controlling, directly or indirectly, 20% or more of the business entity, or an officer of the business entity has
performad any Prohibited Act within five years prior to the award of the Contract.

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant has read the provisions of Section A, Persons and Enlities
Subject to Disqualification, that the Applicant has not committed any Prohibited Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Section or of the Code.

BID-RIGGING OR BID ROTATING

THE APPLICANT HEREBY CERTIFIES THAT: In accordance with 720 ILCS 5/33 E-11, neilher the Applicant nor any
Affiliated Enlity is barred from award of this Conlract as a result of a conviction for the violation of State laws prohibiting bid-
rigging or bid relating.

DRUG FREE WORKPLACE ACT
THE APPLICANT HEREBY CERTIFIES THAT: The Applicant will provide a drug frae workplace, as required by (30 ILCS 580/3).

EDS-1



CONTRACT #: 1690-14861

DELINQUENCY IN PAYMENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The Applicant Is niot an owner or a parly responsible for the payment of any
tax or fee administered by Cook County, such as bar award of a contract or subcontract pursuant to the Code, Chapler 34,
Secifon 34-171.

HUMAN RIGHTS ORDINANCE

No person who is a party to a contract with Cook County ("County"} shall engage In untawful discrimination or sexual harassment
against any individual in the terms or conditions of employment, credit, public accommodations, housing, or provision of County
facilities, services or programs (Code Chapter 42, Section 42-30 et seq.}).

ILLINOIS HUMAN RIGHTS ACT

THE APPLICANT HEREBY CERTIFIES THAT: It Is in compliance with the Minois Human Righis Act (775 ILCS 5/2-105), and
agrees fo abida by the requirements of the Act as part of its contractual obligalions.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34-174 and Section 34-250)

The Applicant has not willfully failed lo cooparale in an investigation by the Coak County Independent Inspector General or o
report to the Independent Inspector General any and all information concerning conduct which they know to involve corruplion, or
other criminal activity, by another counly employee or official, which concerns his or her office of employment or County related
transaction.

The Applicant has reported directly and without any undue delay any suspected or known fraudulent activity in the County's
Procuremeni process to the Office of the Cook County Inspector General,

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODRE, CHAPTER 2, SECTION 2-585)

THE APPLICANT CERTIFIES THAT: It has read and shall comply with the Cook County’s Ordinance concerning campaign
contributions, which Is codified at Chapter 2, Division 2, Subdivision 1l, Secfion 585, and c¢an be read in its entirety
at www.municode.com.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION 2-574)
THE APPLICANT CERTIFIES THAT: It has raad and shall comply with the Cook County's Ordinance conceming receiving and

soficiting gifls and favors, which is codified at Chapter 2, Division 2, Subdivision Il, Section 574, and can be read in ils entirety
at www.municode.com.

LIVING WAGE ORDINANCE PREFERENCE {COOK GOUNTY GQODE, CHAPTER 34, SECTION 34-160;

Unless expressly waived by the Cook County Board of Commissioners, the Code requires that a living wage must be paid to
individuals employed by a Contractor which has a County Contract and by all subcontractors of such Contractor under a County
Contract, throughout the duration of such County Gontract. The arnount of such living wage is annually by the Chief Financial
Officer of the County, and shall be posted on the Chief Procurement Officer's website.

The term “"Contract" as used in Section 4, 1, of this EDS, specifically excludes confracts with the following:

1) Not-For Profit Organizations (defined as a corporation having tax exemp! status under Section 501(C)(3) of the United
State Internal Revenue Code and recognized under the lllincis State not-for -profit law);

2) Communily Development Block Grants;

3) Cook County Warks Department;

4} Sheriffs Work Alternative Program; and

5} Depariment of Correction inmates.

EDS-2



CONTRACT # 1580-14861

SECTION 2

REQUIRED DISCLOSURES
1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract:

Name Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in [linois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submiited to the County. and
which employs the majority of its regular, full-time work farce within the County. A Joint Venture shall constitute a Local Business if one
or more Persons thal qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, evan if the Joint Venture
does not, at the fime of the Bid submital, have such a bona fide establishment within the County

a) Is Applicant a "Lacal Business" as de_ﬂned above?
Yes: [—‘ No:m
" b) If yes, list business addresses within Cook County:
o) Does Applicant ermploy the majority of its regular fuli-ime workforce within Cook Counly?
Yas:D No:
3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE {CODE, CHAPTER 34, SECTION 34-172)

Every Applicant for a County Privilege shall be in full compliance with any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicants are required to review the Cook County Affidavit of Child Support Obligations aftached to this EDS (EDS-5) and
complete the Affidavit, based on the instructions in the Affidavit.

EDS-3



CONTRACT #: 1590-14861
4. REAL ESTATE OWNERSHIP DISCLOSURES,
The Applicant must indicate by checking the appropriate provision below and providing all required information that either:
a) The following is a complete list of all real estate owned by the Applicant in Cook County:

PERMANENT INDEX NUMBER(S).

{ATTACH SHEET IF NEGESSARY TO LIST ADDITIONAL INDEX

NUMBERS)
OR:
b) The Applicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

[f the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explalned alsewhere in
{his EDS, the Applicant must explain below:

1§ the letters, "NA", the word “None” or "No Response” appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to all Cerifications and other statements contained in this EDS.

EDS-4



CONTRACT #: 1590-14861

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-810 ef seq.} requires that any Applicant for any County Action must disclose information
conceming ownership interests in the Applicant, This Disclosure of Ownership Interest Statement must be completed with all
Information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Staternent, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained n a database and made available for public viewing. County reserves the right to regquest
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statemant wilt be
returned end any action regarding this contract will be delayed. A faflure 1o fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided,

“Applicant" reans any Entity or person making an application to the County for any County Aclion.

“Counly Action™ means any aclion by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or olher County agency approval, with respsct 1o conlracts, leases, or sale or
purchase of real estate.

“Person” “Entity” or “Legal Entily” means a sole proprietorship, corporation, parinership, assoclation, business trust, estate, two or
more persons having a joint or cormmon interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof, '

This Dis¢losure of Ownership Interest Statement must be submitted by :
1. An Applisant for County Action and

2, A Person that holds stock or a beneficial interast in the Applicant and is listed on the Applicant's Statement (a “Holder") must file &
Statement and complete #1 only under Ownership interest Declaration.

Please print or type responses clearly and legibly. Add additional pages if needed, bein'g careful to identify each portion of the form o
which each additional page refers.

This Statement is being made by the [] Applicant or [|:|} Stock/Beneficial Interest Holder

This Statement is an: [I:]] Original Statement or []Amended Statement

Identifying Information:
Name Pictometry International Corp.

D/B/A: FEIN # Only: 16-1595473

Street Address: 25 Methodist Hill Drive

City: Rochester state: NY Zip Code: 14623

Phone No,: 585-486-0093 Fax Number 985-486-0008 Emait: Sustomerservice@eagleview.com

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:
O Sole Proprietor  [] Parinership Corporalion O Trustee of Land Trust

] Business Trust [] Estate | Association (! Jaint Venture

O Other {describe)

EDS-8




CONTRACT #: 1580-14861

Ownership Interest Declaration:

1. List the name(s), address, and percent ownership of each Person having a fegal or beneficial interest (Including ownership) of
more than five percant (5%) in the Applicant/Holder.

Name Address Percentage interast in
Applicant/Holder

EagleView Technology Corporation, 10900 NE 4th St Suite 800, Bellevue WA 88004 100% Paremt

2. ifthe interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, fist the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principat Principal's Addraas

3. Is the Applicant constructively controlled by another persan or Legal Entity? { JYes | D }No

If yes. state the name, address and percentage of beneficial interest of such person, and ihe relationship under which such
control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial Interest

EagleView Technology Corporation, 10900 NE 4th St Suite 800, Bellevue WA 98004 100% Parent

Corporate Dfficers, Members and Partners Information:

For all comporallons, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each pariner or joint venture.

Name Address Tille {specify title of Term of Office
Office, or whether manager
or partnerfjoint ventura)

Rishi Daga, 10900 NE 4th St Suite 800, Bellavue WA 98004, Chief Executive Officer
Jay Martin, David Silverman; " " Corporate Vice President

Brian Brockmann, 25 Methodist Hill Drive, Rochester NY 14623, Corporate Vice President

Thom Salter/James Michael Powers/Carl Schoenthal
Raymond Dawber/Gregory Schwerzler * " Vice President
Declaration (chack the applicable box): '

E] | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Appiicant seeks County Board or other County
Agency action,

D i state under cath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required lo

be disclosed.,
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CONTRACT #: 1580-14861

COOK COUNTY DISCLLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Brian Brockmann

Name of Authorized Applicant/Holder Representative (please prnt or type)

Signature

brian.brockmann@eagleview.com

E-mail address

Subscribed to and sworn before me

X

this\Z ™ day ofy\auzeio #2007, f

Corporate Vice President
Title

WW2 S

Date

Phone Number County ?&%@Q
Statg of cy‘-\é\

My commission expBE&THER R. CURRAN
Notary Public, State of New York
Monroe County, Reg. #010U6224989
Commission Expires 7/19/Ze522

Notary Public Signature

EDS-8’
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CONTRACT #: 1590-14861

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (§2-810 ef seq.) requires that any Applicant for any County Action must disclose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current as of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shall take action on the application. The information contained
in this Statement will be maintained in a database and made available for public viewing. County reserves the right to request
additional information to verify veracity of information contained in this statement.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be

returned and any action regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant" means any Entity or person making an application o the Gounty for any County Action.

"County Action” means any action by a County Agency, a County Department, or the County Board regarding an ordinance or

ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real estate.

“Person” "Entity” or “Legai Enlity" means a sole proprietership, corporation, partnership, association, business trust, estate, two or

more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Qwnership Interest Statement must be submitted by :

1. An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicani's Statemeni (a "Holder") must file a
Statement and complete #1 only under Ownership Interest Deciaration.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identify each portion of the form to
which each additional page refers.

This Statement is being made by the [D] Applicant or [1 Stock/Beneficial Interest Holder

This Statement is an: [D] Original Statement or [|:|] Amended Statement
Identifying Information:
Name Eagleview Technology Corporation

D/BIA: FEIN # Only: 46-1882486

Street Address: 10900 NE 4th St Suite 800

City: Bellevue State: WA Zip Code: 98004

Phone No.- (855) 984-6590 Fax Number: Email: customerservice@eagleview.com

Cook County Business Registration Number:
{Sole Proprietor, Joint Venture Partnership)

Corporate File Number {if applicable):
Form of Legal Entity:

O Sole Proprietor  [] Partnership Corporation ] Trustee of Land Trust

] Business Trust  [] Estate ] Association ] Joint Venture

L] Other (describe)
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Ownership Interest Declaration:
1. List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (including ownership) of
mare than five percent (5%) in the Applicant/Holder.

Name Address Percentage Interest in
Applicant/Holder

2. If the interest of any Person listed in {1) above is held as an agent or agents, or a nominee or nomineas, list the name and
address of the principal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal Principal's Address

3. Is the Applicant constructively controlled by another person or Lagal Entity? [ ]Yes [ I:I ] Ne

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Name Address Percentage of Reflationship
Beneficial Interest

Phoenix Topco, Inc. 10900 NE 4th St Suite 800, Bellevue WA 98004 100% Parent

Corporate Officers, Members and Partners Information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses far all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or partnerfioint veniure)

Brian Sheth - 10900 NE 4th St Suite 800, Bellevue WA 98004 - Chairman

Rishi Daga ~ 10900 NE 4th St Suite 800, Bellevue WA 98004 - CEO

Jay Martin - 10900 NE 4th St Suite 800, Bellevue WA 98004 - Corporate Vice President

Robert Locke - 10900 NE 4th St Suite 800, Bellevue WA 98004 - President - Government Solutions

Frank Giufirida - 10900 NE 4th St Suite 800, Bellevue WA 98004 - Executive Vice President - Engineering
Declaration (check the applicable box):

[ﬂ | state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved

any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County
Agency action.

E] 1 state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information reguired te
be disclosed.
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CONTRACT #: 15980-14861

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT SIGNATURE PAGE

Rishi Daaa. CED
Name of Authorized dpplicanUHolder Representative {please print or type) Title
| > Nov. 12019
Signature AR Date '
NS‘M dﬁfﬁ&.@ LGD\\L\J\LW oV
E-mail address  \J Phone Number
County of
State of
Subscribed to and sworn befere me My commission expires: 2, 'r020
this /2. day of NoV , 20(%. / "?/
\ Notary Public Signature Notary§

STATE OF WASHINGTON ¥
COMMISSION EXPIRES |
FEBRUARY 19, 2020 :
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CONTRACT #: 1590-14861

COOK COUNTY BOARD OF ETHICS
69 W, WASHINGTON STREET. SUITE 3040
CHICAGO, ILLINOIS 60602
312/603-4304 Office 312/603-0988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROVISION ~

Nepotism Diselosure Requirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the exisience of any familial
relationships with any Counly employee or any person holding eleclive office in the State of Illinols, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate Counly leases, contracts. purchases or sales in any calendar year.

If you arc unsure ol whether the business you do with the County or a County agency will cross this threshald. crr on he side of
caulion by compleling the attached tamilial disclosure form becausc. among other potential penalties. any person found guilly of
failing 10 make a required disclosure or knowingly liling a lalse. misleading. or incomplete disclosure will be prohibited from doing
any business with the County Tor a period of three yenrs. 'The required disclosure should be (iled with the Board of Eihics by January
1 of each calendar year in which you are doing business with the County and again with each bid/proposal/quotation to do business
with Cook County. The Board of Ethics may assess a late filing fee of $100 per day afler an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
coniract or purchasing from or seliing to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

its board of directors,

its officers,

its employees or independent contractors responsibie for the general administration ot‘ the entity,

its agents authorized to execute documents on behal{ of the entity, and

its employees who directly engage or engaged In doing work with the County on behall of the entity.

Do not hesitate 1o contact the Board of Ethics at (312) 603-4304 for assistance in determining the seope of any required familial
relationship disclosure,

Additional Definitigns;

“Familtal relationship” means a person who is a spouse, domestic partner or civil union partner of a County employee or State.
County or municipal official, o any person who is related to such an employee or official, whether by bleod, marriage or adoption. as
a: :

CJPavent CiGrandparent [ Stepfather
[1Child I Grandchild [ Stepmother
CBrother CFatherin-law ] Stepson
[OSister CliMotheein-law [ Stepdaughter
[DAum [ Sorrin-law [ Stepbrother
CJUncle [1Daughterin-faw 1 Stepsister
CiNiece ] Brotherin-law [} Halkbrother
CINephew Csister-in-law [ Halfsister
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CONTRACT #: 1590-14861

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A.

PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County: Piclometry International Corp.

Addbress of Person Doing Business with the County: 25 Methodist Hill Drive, Rochester NY 14623

Phone number of Person Doing Business with the County: 5685-486-0083

Email address of Person Doing Business with the County: customerservice@eagleview.com

If Person Doing Business with the County is 8 Business Entity, provide the name, tille and contact information for the

individual completing this disclosure on behalf of the Person Doing Business with the County:
Brian Brockmann - Corporate Vice Pregident - 585-487-1480

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed and for each County lease, coniract, purchase or sale sougiht andror obtained

during the calendar year of this disclosure {or the proceeding calendar year If disclosure is made on January 1),
identify:

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification -
number associated with the business you are doing or seeking to do with the County: 1590-14261

The aggregate dollar value of the business you are doing or secking to do with the County: § 277875

The name. title and contact information for the County ofticial(s) or employeets) involved in negotiating the business you are
doing or seeking to do with the Counly: Jim Gavin

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are
doing or secking fo do with the County:  Todd Schutle

DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE, COUNTY OR
MUNICIPAL ELECTED OFFICIALS '

Check the box that applies and provide related information where needed

The Person Doing Business with the Counly is an individual and there is no familial relationship between this individual
and any Cook County employee or any person holding elective office in the State of Nlineis. Couk County. ov any
municipality within Cook County. '

The Person Doing Business with the County is n business entity and there is no familial relationship between any member
of this business entity’s board of directors, officers, persons responsible for general administration of the business entity,
agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work
with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the
State of Hlinois, Cook County, or any municipality within Cook Counly.
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CONTRACT #: 1580-14861

COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

o The Person Doing Business with the County is an individual and there is a familial relationship between this individual
and at lenst one Cook County employee and/or a person or persons holding elective office in the State ol Hlinois. Cook
County, and/or any munlcipafity within Cook County. The familial relationships are as follows:

Name of Individual Doing Name of Related County Title and Position of Related Nature off Fm.nilial
Business with the County Employee or State, County or  County Employee or State, County Relatjonship

Municipal Elected Official or Municipal Elected Official

If more space is needed, attach an additional sheet following the above Jormat.

m] The Person Doing Business with the County is a business entity and there is a familial relationship between at least one
member of this business entity’s board of directors, officers, persons respansible for general administration of the business
entity, agents authorized 1o execute documents on behalf of (he business entity and/or employees directly engaged in
contractual work with the County on behalf of the business entity, on the one hand. and at lcast one Cook County employce
andfor a person holding elective office in the State of 1llinois. Cook County, and/or any municipality within Cook County. on
the other. The familial relationships are as follows:

Name of Member of Board Name of Related County Title and Position of Related Nature of Familial
of Director for Business Employee or State, County or  County Employee or State, County Relationship
Entity Doing Business with Municipal Elceted Official or Municipal Blected Officiat

the County

Name of Officer for Business  Name of Related County Title and Position of Related Nature of Familial
£ntity Doing Business with Employee or State, County or  County Employce or State. County Relutionship™

the County Municipal Eleeted Official or Muwicipal Llected OfTicial
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CONTRACT #: 1590-14861

Name of Person Responsible  Name of Related County “litle and Pasition of Related Nature of Familial
for the General Employee or State, County or  County Employee or Staie, County Relationship™
Administration of the Municipal Elected Official or Municipal Elected Official

Business Entity Doing

Business with the County

Name of Agent Authorized Name of Retated County Title and Position of Related Nature of Famifial
1o Execute Documents for Employce or State, County or ~ County Employee or State. County Relationship’
Business Entity Doing Municipal Eleciod Official -or Municipal Eleclcd Official

Business with the County

Name of Employee of Name of Related County Title and Position of Related Nature of Familial
Business Enltity Directly Employee or State, County or  County Employee or State, County Relationship’
Engoged in Doing Busincss Municipal Elected Officint or Municipnl Elected Official

with the County :

If more space is needed, atiach an additional sheet following the above format.

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. |
acknowledge that an inaccurate or incomplete disclosure is punishable by law, including but not limited to fines and debarment.

Proser Byelonn—— WN\Z\ZoT]

Signature of Recipient Date

SUBMIT COMPLETED FORM TO:  Cook County Board of Ethics
69 West Washingtlon Street, Suite 3040, Chicago. lllinois 60602
Office (312) 603-4304 - Fax (312) 603-9988
CookCounty.Ethicsidcookcountyil.pov

* Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle. niece, nephew. grandparent or grandchild
by blood, marviage (i.¢. in laws and step relations) or adoption.
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CONTRACT #: 1590-14861

SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

[Effective May 1, 2015, every Person, incl:?:ﬁ?:g Substantial Owners, seeking a Contract with Cook County must comply with tha Cook Counly Wage Theft
Ordinance set forth in Chapler 34, Article IV, Section 179, Any Person/Subsiantial Owner, who fails lo comply with Cook County Wage Theft Qrdinance,
may request that the Chie! Pracurement Officer grant a reduction or waiver In accordance with Section 34-179(d).

*Contract” means any written document to make Procurements by or on behalf of Cook County.
*Person” means any individual, corporation, pasinership, Joint Venture, trusl, asscciation, limiled lrability company, sole proprietorship or other legal entity
*Brocuremeni” means oblaining supplles, equipment, goods, or sarvices of any kind.

“Substanlial Qwner" means any person or parsens who own or hold a twenty-five percent {25%) or more percentage of interest in any business entily
seeking a County Privilage, including those shareholders, general or limited pariners, beneficiaries and principals; except where a business enlity is an
individual or sole proprietorship, Substantial Owner means that individual or sole praprietor.

All Persons/Subsiantial Owners are required to complate this affidavit and comply with the Cook Counly Wage Theft Ordinance before any Conlract Is
awarded. Signature of this farm constitutes a certillcation the information provided befow Is correct and complete, and that the Individual(s) signing this form
has/have personel knowledge of such information, County reserves the right to request additional information to verify varaclty of Information

contained in this AHIdavit.

l. Contract Information:

1590-14861

Contract Number:

County Using Agency (requesting Procurement):

. Person/Substantial Owner Information:

Person (Corporate Entty Namey. _ictometry International Corp.

Substantial Cwner Complete Name:

cepe 16-1595473

customerservice@eagleview.com

Date of Birth: E-mail address:

Street Address: 20 Methodist Hill Drive

Gity: Rochester Cstate: NY Zip: 14623
Home Phone:

. Compliance with Wage Laws:

Within the past five years has the Persor/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or wiliful violation of any of
the following laws:

inois Wage Payment and Collection Act, 820 IL.CS 115/1 et seq., YES or NO

Hilinois Minimum Wage Act, 820 ILCS 105/1 et seq., YES or NO

Hiinois Worker Adjustment and Relraining Notification Act, 820 ILCS 66/1 et seq., YES or NO Employee

Classification Act, 820 ILCS 185/1 ef seq., YES or NO

Fair Labor Standards Ack of 1938, 29 U.5.C. 201, of s8q., YES or NO

Any comparable slate statute or reguiation of any state, which governs the payment of wages YES or NO

If the Person/Subsiantial Owner answered “Yes” to any of the questions above, it is ineligible to enter into a Conlracl with Gook
County, but can request a reduction or waiver under Section 1V.
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Iv. Request for Waiver or Reduction
[f Persor/Substantial Owner answered “Yes" 1o any of the questions above, it may request a reduclion or waiver in
accordance with Seciion 34-179{(d), provided that the request for reductlon of waiver Is made on the basis of one or more of
the following actions that have taken place:

There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner

YES or NO
Disciplinary action has been (sken against the individual(s) responsible for the acts giving rise lo the violalion
YES or NO
Remedial sction has been leken fo prevant a recurrence of the acls giving rise to the disqualificalion or defaull
YES or NO
Other factors thal the Person or Substantial Qwner believe are relevant.
YES or NO
The Person/Substantial Qwner must submit documentation to support the basis of its request for a reduction or waiver. The Chisf
Procurament Officer resarves the right to mgks additional inguirias an f addition cumenialion.
V. Affirmation

The Person/Substantial Owner affitms that all stalements contained in the Affidavit are true, accurate and complete

- ' Signalure: gmf—“ W Dale.\\\\’l\\ﬁ

Name of Person signing (Print): Brian Brockmann '!'itlt=::Q,Cﬁ\r V)aCoSe \(\ce. ?‘( Q%\é‘?«”\\—\.
l;Eulzjﬂbi]g\and orn 1o before me this \’Q—_Y\ day of \\) CN -Q\(‘\)\\O42,\a” A\ EE‘P

Notary Public, State of New York

Netary Public SIQnature Notary Seal mmm #010U6224989
Nate: The above information is subject to verification prior to the award of the Contract, Commission Expires 7/19/2&022-

County of !\J\GE‘-@’"
State of
My commission expires. 1 “ jl T
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CONTRACT #: 1590-14861
SECTION 4

COOK COUNTY AFFIDAVIT FOR WAGE THEFT ORDINANCE

Effective May 1, 2015, every Person, including Substantial Owners, seeking & Contract with Cook County must comply with the Cook County Wage Theft
Ordinance set foith in Chapler 34, Arficle IV, Section 179. Any Person/Substantial Owner, who fails to comply with Cook County Wage Theft Ordinance,
may request that the Chief Procurement Cfficer grant a reduction or waiver in accordance with Section 34-179(d).

"Contract’ means any written document to make Procurements by or on behalf of Cook County.

"Person” means any individual, corporation, partnership, Joint Venture, trust, association, limited liability company, sole proprietorship or other l2gal antity.
"Procurement” means obtaining supplies, equipment, goods, or services of any kind.

"Sybstantial Owner” means any person or persons who own or hold a twenty-five percent {25%) or more percentage of interest in any business entity
seeking a County Privilege, including those shareholders, general or limited partners, beneficiaries and principals; except where a business entity is an
individual or sole proprietorship, Substantial Owner means that individual or scle proprietor.

Al Persons/Subsiantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance befere any Contract is
awarded. Signature of this form constitutes a certification the information provided below is correct and complete, and that the individuai{(s) signing this form
has/have personal knowledge of such information. County reserves the right to request additional information to verify veracity of information
contained in this Affidavit.

. Contract Information:

1590-14861

Contract Number:

County Using Agency (requesting Procurement):

1. Person/Substantial Owner Information:

Person (Comporate Entity Namey; _-agleview Technology Corporation

Substantial Owner Complete Name:

ey 46-1882486

Date of Birth: E-mail address:  CUstomerservice@eagleview.com
street Address: 10900 NE 4th St Suite 800 .
City: Bellevue staie: WA Zip: 98004

Home Phone: () -

1L, Compliance with Wage Laws:

Within the past five years has the Person/Substantial Owner, in any judicial or administrative proceeding, been convicted of, entered a

plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws:

Hiinois Wage Payment and Coliection Act, 820 ILCS 115/1 ot seq., YES or NO

Hlinois Minimum Wage Act, 820 JILCS 105/1 et seq., YES or NO

Iinois Worker Adjustment and Retraining Notification Act, 820 ILCS 85/1 et seq., YES or NO Employee
Classification Act, 820 ILCS 185/1 el seq., YES or NO

Fair Labor Standards Act of 1938, 28 U.S.C. 201, et seq., YES or NO

Any comparable state statute or regulation of any stafe, which governs the payment of wages YES or NO

If the Person/Substantiat Owner answered “Yes” io any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV,
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Request for Waiver or Reduction

If Person/Substantial Owner answered “Yes” to any of the questions above, it may request a reduction or waiver in

accordance with Section 34-179(d), provided that the request for reduction of waiver is made on the basis of one or more of
the following actions that have taken place:

There has been a bona fide change in ownership or Control of the ineligible Person or Substantial Owner
YES or NO

Disciplinary action has been taken against the individual(s) responsible for the acts giving rise (o the vioiation
YES or NO

Remedial action has been laken to prevent a recurrence of the acts giving rise fo the disqualification or default
YES or NO

Other factors that the Person or Substantial Owner believe are relevant.
YES or NO

The Parson/Substantial Owner must submit documentation to support the basis of its request for a_reduction or waiver. The Chief

Procurement Officer reserves the right to make additional inquiries and request additional documentation.

V.

) e [ abLimain

Affirmation
The Person/Substantial Owner affirms that all statements contained in the Affidavit are true, accurate and complete.

Signature: éﬁiﬁi&{/\)\&“ﬂé pate: Nov. o 2009
(‘ 7
Name of Person signing (Print}: Rishi 'DQ%OV tite. CEO

Subscribed and swarn to before me this /;M' day of Mvméer

g Notary Public Signature Notary Seal
Note: Th

above information is subject to verification prior to the award of the Contract. ANNA WAHLMA

NOTARY PUBLIC

~ STATE OF WASHINGTON
g&g‘g;%h | COMMISSION EXPIRES |
My commission exXpires: Ezl?g@:w FEBRUARY 1 9, 2020 ¢
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CONTRACT #: 1590-14861

SECTION &

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECUTE THREE ORIGINAL PAGES OF EDS

The Applicant hereby certifies and warrants that all of the statements, certifications and representations set forth in this EDS are irue,
complete and correct, that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or
County Privilege issued to the Applicant with all the policies and requirements set forth in this EDS; and that all facts and information
provided by the Apglicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Gfficer in
wriing if any of such statements, certifications, representations, facts or information becomes or is found to be untrue, incompieie or
incorrect during the term of the Contract or County Privilege.

Pictometry International Corp.

Execution by Corporation

W

Corporation’s Name

585-486-6693

President's Printed Name and Signature

rishi.daga@eagleview.com

Telephone Email
- November 262019
Secretary Sign&ﬂe Date ’
Execution by LLC
LLC Name *Member/Manager Printed Name and Signature
Date

Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name

*Partner/Jaint Venturer Printed Name and Signature

Date

Telephone and Email

Execution by Sole Proprietorship

Printed Name Signature

Assumed Name (if applicable)

Date

Subscrib&d and sworn to before me this

Z,é"‘ day of

Telephone and Email

My commission expires: 2/ 19/20

ublic Signature

*If the operating agreement, partnership agreement or governing documents requiring execution by migy
partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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